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Nitrous Oxide — Oxygen Anesthesia 
Dr. B. B. Gilmore, Brooklyn, N. Y. 


Chief Dental Dept., Metropolitan Hospital, Welfare Island - 
Associate Chief, Oral Surgery Clinic, Samaritan Hospital, Brooklyn, N. Y. 


It is not within the scope of this paper 
to delve deeply into the psysiology, signs 
and symptoms, methods of administra- 
tion, premedication, and methods of re- 
suscitation pertaining to general anes- 
thesia, but to discuss the duties of the 
assistant during administration so as to 
make her services of considerable value 
to the operator; however, it is of utmost 
importance for the assistant to familiar- 
ize herself with general anesthesia in 
all it’s aspects, for her importance to 
the doctor is directly proportionate to 
the thoroughness with which she has 
mastered the subject. I will therefore 
discuss those important factors abso- 
lutely essential to general anesthesia, and 
leave the reader, if sufficiently inter- 
ested, to absorb from other sources, such 
as lectures, practical demonstrations and 
books, the finer details on the subject. 

Anesthesia is the loss of sensation; 
that is, the tissues fail to respond to 
irritation. Since decreased oxidation 
causes decreased irritability, it is the loss 
of oxygen in the tissues which produces 
anesthesia. Nitrous Oxide is so soluable 
in blood serum that it dilutes or dis- 
perses the oxygen molecules to such an 
extent that the tissues cannot get sufh- 
cient oxygen to carry on their psysio- 
logical functions. The highly specialized 
cells of the brain, in those centers con- 
trolling thought, perception, co-ordina- 
tion, muscular motion, smell, sight, 
taste and touch, have a high metabolic 
rate. That is, they require more oxygen 
for anabolism or constructive metabol- 
ism, and produce more carbon dioxide 
for catabolism or destructive metabolism. 
These centers, having a high oxygen re- 
quirement, are the first to succumb to 
the anesthetic, resulting in lack of co 
ordination, loss of sensation, drowsiness 


and sleep, while the more staple nerve 
centers, such as the cardiac, vaso-motor 
and respiratory, requiring less oxygen 
continue to function with little or no 
interference. It is through the action of 
these last mentioned centers, that life 
is maintained during anesthesia. 

Anesthesia is arbitrarily divided into 

four stages. 

1. Analgesia; which is characterized 
by variable degrees of pain relief 
while retaining consciousness. 

2. Excitement Stage; erroneously 
termed, as the patient is uncon- 
scious. The responses of this stage 
are a continuation of the deeper 
phases of analgesia but with con- 
sciousness completely abolished so 
that the patient may resist, cry 
out, etc., but no memory of the 
act is preserved. This stage is one 
to be avoided or reduced to a 
minimum. 

3. Surgical Anesthesia is divided into 
three planes or phases. 

A. Light plane—characterized by 
reflexes. 

B. Normal Plane—characterized 
by relaxation. 

C. Profound plane—characterized 
by rigidity. 

+. Danger Stage (bulbar paralysis 
with cessation of respiration. ) 
The signs of light anesthesia are 
associated with more or less active 
reflexes, purposeful and protective 
in character. The normal plane 
of anesthesia is characterized by 
the absence of active reflexes or 
convulsive movements. The mus 
cular tonus is normal in char 
acter and the patient’s expression 
is one of normal sleep. In the 
profound plane the muscles of the 
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extremeties have clonic, tetanic, 
or spastic contractions which are 
neither purposeful nor protective in 
nature. 

‘There are two general methods of 
administration in use today; the slow 
method of induction and the rapid 
method. The latter method, in most 
cases is to be preferred, as it avoids the 
excitement stage or reduces to a mini- 
mum the mental disturbances and exag- 
gerated reflexes characteristic of this 
stage. The success of the administration 
of a general anesthetic is very often de- 
pendent upon the proper preparation of 
the patient. No food should be taken 
by the patient for at least four hours 
prior to the operation. In emergency 
cases this rule is often set aside, but it 
should be adhered to wherever possible, 
to avoid nausea and subsequent vomit- 
ing, which oft times compels the opera- 
tor to discontinue the anesthetic and 
creates an unpleasant chore for the 
assistant. If the operation has been 
scheduled for a certain day, the use of 
orange juice, eight ounces three times 
during the day prior to the operation 
will greatly aid in reducing the tend- 
ency to nervous and mental exhaustion, 
result in a more quiet and smoother 
anesthesia and prevent acidosis with its 
concomittant complications. The use of 
orange juice was first brought to my 
attention by Dr. H. B. Harms of 
Omaha, Neb., and from my observations 
has proven to be quite efficacious. In 
manv cases it has been used in preference 
to chloretone, allonal, morphine and 
other sedatives, and is much more pleas- 
ant to take. 

All tight bands, corsets, clothing, etc., 
should be loosened. The bowels and 
bladder should be emptied. The assist- 
ant may assure herself on that score by 
the discreet questioning of the patient. 
The assistant should seat the patient in 
the chair with the head and neck in a 
straight line with the body, so as to 
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avoid any obstruction to respiration 
which might occur (if the patient’s head 
was thrown too far backward or for- 
ward). The prop inserted, should be 
of suitable size and not so large as to 
depress the mandible. The nasal inhaler 
should be well adopted about the nose 
to avoid leakage or the ingress of air. 
Full upper and lower dentures, if worn 
by the patient, help to fill out the facial 
contour and aid in more perfect adap- 
tation of the nasal inhaler. All surgical 
instruments necessary for the operation 
should be arranged in sequence accord- 
ing to use. The instruments necessary 
for the anesthesia such as mouth gags, 
mouth props, throat packs, the lombard 
air way, etc., should also be placed in 
a separate tray. The restraining straps 
should always be attached to the chair. 
They may not be at all times necessary, 
but like the Lombard air way, if the 
occasion should arise for their use, it 
is too late to purchase them. All these 
preliminaries should be performed be- 
fore the patient enters the operating 
room. The assistant’s attitude toward 
the patient should be pleasant and dis- 
arming. Nothing should be said or done 
to arouse in any way the nervous or 
mental state of the patient. 

Of all the symptoms of anesthesia, 
respiration is the foremost. During the 
first and second stages of induction, the 
breathing is arrhythmic, superficial, slow 
and irregular. In light anesthesia, res- 
piration is slightly accelerated. The in- 
halations are prolonged. Any external 
trauma at this time causes an irregular- 
itv which follows the time and degree 
of injury. As normal anesthesia is 
reached, breathing becomes more audible 
than normal, very regular, full, ma- 
chine-like, automatic, inspirations and 
expirations equal. At the end of the 
third plane of the surgical stage the in- 
halations are short and the exhalations 
are prolonged. Breathing becomes jerky, 
irregular, spasmodic, with spasm of the 
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vocal cord, causing a typical crowing 
sound. Jactitation is also present. In 
the fourth stage there is a cessation of 
respiration from a spasm of the respita- 
tory muscles. The eye with its conjunc- 
tival, corneal, pupillary, lid and light 
reflexes give the anesthetist sufficient 
signs to heed and observe. During the 
first and second stages the pupils dilate 
because of stimulation of the sympa- 
thetic nervous system. During the third 
stage the pupils are contracted because 
of paralysis of the sympathetic nervous 
system and the action of the central 
nervous system. The pupil dilates again 
in the fourth stage, due to paralysis of 
the central nervous system and the ac- 
tion of the radiating fibres of elastic 
tissue in the iris. In the first and second 
stages the eyeballs move actively from 
side to side. This oscillation becomes 
slower in light anesthesia and finally dis 
appears in the normal plane of the third 
stage. The eyes become eccentric, in 
some corner, either upward or down- 
ward, and the patient may be tempor- 
arily cross-eyed. In the third phase of 
the surgical stage, the eyeballs assume 
a central position, as all of the ex-trinsic 
muscles have become equally paralyzed. 
The eyelid and corneal reflexes are 
present in the first and second stages and 
the light plane of the third stage, and 
finally disappear in the second and third 
plane of this stage. The light reflex is 
present in the first and second stages, 
also in the first and often the second 
phase of the surgical stage, but is always 
absent in the third phase of the surgical 
stage and the fourth stage. Therefore 
a dilated pupil with the presence of 
light reflex is indicative of the second 
stage, while a dilated pupil with the 
absence of the light reflex is character- 
istic of the fourth stage or danger zone. 
Cyanosis should never be considered a 
sign of anesthesia. It is merely an indi- 
cation of the amount of unsaturated 
hemoglobin in the blood. In the pleth- 
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oric and athletic types there is con- 
siderable hemoglobin. The amount of 
oxygen necessary for anesthesia would 
not be enough to saturate all the hemo- 
globin in a patient of this type. He 
would therefore become cyanotic even 
though in a proper anesthetic plane. 

The anemic, however, has very little 

hemoglobin. ‘Three or four percent 

oxygcn may be enough to saturate his 
hemoglobin, and though he be in the 
danger zone, he would be pink. It is 

practically impossible to cyanose a 

patient with 30% hemoglobin. 

While nitrous oxide-oxygen is the 
safest general anesthetic known, precau- 
tions must be taken however, with cer- 
tain types of individuals. Such patients 
are: 

A. Those afflicted with shortness of 
breath, and edema of the legs, with 
pitting on pressure. 

B. Elderly people with arterio-sclero- 
sis and high blood pressure. 
Diabetic patients. In this type 
there is danger of diabetic coma. 
D. Athletic and alcoholic types, which 

are difficult to handle. Use medi- 

cation to reduce the metabolic 
rate and widen the anesthetic 
range. 

E. The hypothyroid type. 

F. The adolescent child; has increased 
muscle metabolism and therefore 
a narrow anesthetic range. 

G. Status Lymphaticus; has enlarged 
thymus gland. Death would be 
caused by asphyxia. Give oxygen 
under pressure. 

H. Tubercular patients; avoid ex- 
aggerated respiration to prevent 
undue strain on the already dam- 
aged lung tissue. 

I. Marked Anemics. Start the anes- 
thesia with about thirty percent 
oxvgen and gradually reduce it 
until the proper percentage is 
found. 

Nausea is caused by fluctuation of the 
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anesthetic, allowing blood and mucous 
to pass into the stomach, or carrying 
the patient too deep. It may be de- 
tected by the greenish palor of the 
patient and the tendency to swallow. 
This is very often avoided by two or 
three breaths of pure oxygen. If this 
does not help permit the patient to 
waken, lean him forward with his 
hands over the side of the chair. With 
knees closely together, lower his head 
forcing the body downward, so that the 
knees compress the stomach, causing 
the patient to belch. 

Asphyxia is generally believed to be 
caused by swallowing the tongue. This 
rarely octurs however. During asphyxia, 
the tongue becomes swollen and enlarged 
with blood. It falls back into the throat 
at its base and causes a natural obstruc- 
tion to respiration. Pulling the tongue 
with tongue forceps only stretches the 
anterior third and has little effect on its 


the nasal inhaler, attach the face in- 
haler, hold it tightly to the face and 
force oxygen into the lungs, at the same 
time raising the chin, thus opening the 
respiratory tract. If the patient does not 
breath, insert the Lumbard air way, 
place your hand on the patients stomach 
below the diaphram, and exert slow up- 
ward pressure, thereby expelling the air 
from the lungs. Release the pressure 
on the stomach and force oxygen into 
the lungs as explained above. Two 
seconds should be used for forcing oxy- 
gen into the lungs and three seconds for 
the pressure exerted on the diaphragm. 
When respiration has started, keep the 
patient quict and warm. The heart is 
very resistant to asphyxiation. It will 
continue to beat for three or four min- 
utes after respiration has ceased. While 
these beats gradually decrease in me- 
chanical cfficiency, they are of sufficient 
energy to maintain the circulation for 


base. ‘lo overcome asphyxia, remove about two minutes. 


Clinical Treatment of Children 


by Helen B. Hartman, Irvington, N. J. 


Member of D. A. Assn., Northern, New Jersey. 


The children from the ages of six to 
sixteen, whose dental work is done in 
the clinic, are children of indigent par- 
ents; naturally, their home environment 
is not the kind in which to expect strict 
obedience to health rules. The parents 
are quite willing to shift the responsibil- 
ity of bringing up healthy intelligent 
children to the school, therefore, it is 
our duty to instruct the children as to 
the proper care of themselves so that 
they will grow up to be strong, healthy 
young men and women. 

Our clinic radiates cleanliness. The 
white chairs in the waiting’ rooms are 
conveniently placed around the large 
airy room, whose white walls are dec- 
orated with lively health posters. This 
healthy atmosphere is in direct contrast 
with their own homes, and it gives them 


an impression of how nice things look 
when kept clean and neat. 

When the children arrive in the 
morning, | greet them with a smile and 
a cheerv “good morning.” I ask them 
to take off their coats, hats, gloves, 
and over-shoes, and hang them neatly 
on the clothes rack, and place their over- 
shoes neatly under the chairs. After this 
is done, and they are all seated, I ques- 
tion them as to what time they went 
to bed, whether they brushed their teeth 
before going to bed, what time they got 
up, what they had for breakfast, and 
whether they brushed their teeth before 
breakfast and afterward. 

If some children repeatedly forget to 
brush their teeth before going to bed, 
they are asked, “Did you brush your 
teeth before going to bed?” “No, I 
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forgot.” “Did you forget and leave on 
your shoes?” Then I explain that it is 
much worse to go to bed with un- 
brushed teeth because they will decay 
and he cannot get new ones, while if the 
sheets of the bed are dirty or torn, his 
mother could buy new ones. So he 
learns the rule, “Never take off shoes 
until teeth are brushed.” 

If the child forgets to brush his teeth 
after breakfast, and I have asked why 
she forgot, the answer is, “Can’t. 
Haven’t got time. Must go to school.” 
Then I ask, “Do you have jam or 
honey for breakfast?” “Sometimes.” 
“Well now, suppose you spill some jam 
on your dress, would you leave it there 
till after school, or would you try to 
wash it off?” “I’d wash it off. Can’t 
go to school dirty.” “Very well then.’ 
When you get jam on your teeth, it 
will do more harm than if you spilled 
it on your dress. You can get a new 
dress, but you can’t get new teeth, and 
honey will spoil your teeth. So if you 
have time to wash your dress, you must 
find time to wash your teeth, after 
dirtying them all up with jam, eggs, 
porridge, toast, and all such things.” 

A boy in one of the classes was neat 
in every respect except clean teeth. I 
asked, “Do you brush your hair before 
going to school?” “Yes.” “Why?” 
“Cause teacher would speak about it and 
I would be ashamed.” “If she saw that 
your teeth were dirty, wouldn’t she be 
more ashamed of you, to think that you 
would pay no attention to the part she 
couldn’t see?” Now he remembers to 
brush his teeth as well as his hair. 

After the inquiries about health habits, 
I then give them advice as to how many 
hours they should sleep, and what kinds 
of food should be included in their diet 
so as to build strong healthy bodies. 
While talking about food and mastica- 
tion, I ask if they have a favorite side 
of the jaw on which they like to chew 
their food. If any of them do, I then 
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point out the bad features of such a 
proceedure, telling them how it affects 
the contour of the face, the jaw develop- 
ment, and how it tends to favour the 
deposit of tartar on the surfaces of the 
teeth which are deprived of their right- 
ful share in the exercise of mastication. 


There are various books for them to 
read, some amusing stories, fairy tales, 
puzzles, mother goose health rhymes, 
also drawing paper and crayons. They 
may draw anything they please, but I 
do suggest that they draw health posters 
in order that I may hang them up for 
the other children from other schools 
to admire. 


While they are busily amusing them- 
selves, the dentist walks in, and with a 
cheery “Good morning, girls and boys,” 
he establishes in their minds a feeling of 
confidence, for the children realize that 
the dentist is a friendly chap who can 
smile and laugh, and not a big brute 
who is going to harm them. 


Of course they all begin to wonder 
who is going to be first. I generally ask 
who would like to go first, and some 
one will volunteer. This proceedure has 
very good results, for the child who 
volunteers, is a healthy normal child 
who behaves nicely, and when his work 
is finished, he goes to the waiting room 
and pacifies and allays the doubts of 
the other children. We allow no child 
to leave the operating room crying for 
he will convey an unfavorable impres- 
sion to the mind of some child in the 
waiting room. 

When timid and scared youngsters 
ask, “Is it going to hurt?” the reply is, 
“T do not know. With some children 
it does and with some it does not. You 
will have to decide whether you would 
rather have it hurt now and save the 
tooth, or let it decay, suffer toothache, 
and lose the tooth.” The child will then 
think it over and say, “It is better to 
have it hurt now and save the tooth.” 
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We treat the child as an individual. 
We tell him his teeth are his own per- 
sonal possession. If they are destroyed 
or lost through his carelessness, it is his 
loss and he is the only one who will 
suffer. We tell the child that he will 
be handicapped through life if his teeth 
are in such an unhealthy condition, and 
that he will not grow up to be a large 
strong man. The ambition of nearly 
every boy to be an athlete is a great 
spur to his pride in doing everything pos- 
sible to build up a strong healthy body. 
In the same way, girls may be made 
to understand that no matter how beau- 
tiful they may be in every respect, eyes, 
hair, etc., if their teeth are ugly, because 
of neglect, they can never grow up to be 
beautiful young ladies, which is gener- 
ally their ambition. If they insist upon 
eating too much candy and destroying 
their teeth, their digestion will suffer, 
their skin will become cloudy and rough, 
and their eyes and hair lose their shine 
and sheen. They then realize what a 
penalty they must pay if they neglect 
their teeth. 

The home training of the child is re- 
flected in his behavior in the chair. A 
well, trained, mentally normal child, 
even if timid, tries to overcome his fears, 
but an undisciplined child makes no 
effort. Many parents come to the clinic 
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in a very nervous and fearful condition, 
and they have the worst sort of an influ- 
ence on a thoroughly frightened child. 
If parents could only be made to realize 
their responsibility, they would change 
their attitude before the child and not 
constantly suggest pain and fear. 

The management of a crying, hys- 
terical child presents one of the most 
difficult problems in child practice. The 
dentist’s office carries with it more emo- 
tional stimulation than almost any other 
situation in the life of the average child. 
It is an established phychological fact 
that early emotional experiences have a 
permanent effect on a person’s attitude 
toward a specific situation, therefore, 
we must be patient, discreet, kind, cheer- 
ful understanding, and truthful. 

The first operation for a child -at- 
tending the clinic for the first time, is 
generally a prophylactic treatment, or a 
simple extraction of a deciduous tooth. 
We never work so long on a child that 
his courage breaks down. Everything 
is done to keep the confidence of the 
child. 

Watching growing things is a most 
entrancing occupation, as any gardner 
will tell you, and watching children 
grow in the garden of children’s dentis- 
try, repays one for all one’s anxiety and 
nerve strain. 





The Care of Equipment 


by J. C. Forstbauer, N. Y. City 


CONTINUED FROM FEBRUARY ISSUE 
THe UNI: 

Aside from the engine, the Unit re- 
quires but little care and this is princi- 
pally in the upkeep and appearance of 
the electric plastic instruments, warm 
air syringe and air cutoff. These appli- 
ances which are used in the mouth, as 
well as the spray bottle nozzles, etc. 
should be clean and bright at all times, 
and as for the plastic instruments, these 


should be occasionally polished with a 
fine abrasive, such as a crocus disc, light- 
ly rubbed over the shank of the instru- 
ments which have a tendency to discolor 
with use. 

The air filter on the back of the Unit 
may be opened every month or two and 
packed with fresh cotton slightly scented 
to sweeten the air. In general, the cus- 
pidor, bracket table, spray bottles and 
other glassware should always be kept 
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bright and glossy. These parts should 
receive attention before each patient is 
placed in the chair. 


Spray bottle tops, examination lamp 
shields, mirror and handpiece, should be 
sterilized, .necessitating duplicates and 
assuring that these parts are thoroughly 
sterilized for each patient. 


OPERATING LIGHT: 

The Cluster Type Light (Rhein) was 
the original light manufactured ex- 
pressly for the dental profession. Due 
to its construction and the use of a Holo- 
phane Globe, it produces a diffused, vir- 
tually shadowless light which is the 
nearest approach to daylight conditions 
obtainable, providing the blue daylight 
bulbs are replaced every eighteen months, 
and the Holophane Globes washed in a 
weak ammonia solution. | Remember 
that the doctor’s eyes are one of his best 
assets. It is necessary to protect his eyes 
and relieve them of possible strain; hence 
the importance of keeping Holophane 
Globes clean and the 75 watt blue bulbs 
up to efficiency. Do not wait until they 
burn out for replacement. 

Care OF FINISH: 

For all enamel surfaces except those 
in Duco colors such as white, ivory tan, 
neptune green, or gray, use a standard 
liquid solution furnished by the manu- 
facturers of the equipment, apply it very 
sparingly with a soft applicator and rub 
the surface with a soft polishing cloth. 
If cheese-cloth is used, it is essential that 
same be washed in soapsuds to soften 
it. Dry thoroughly before using for 
polishing. Use a Fine Furniture Polish 
for removing smudges and stains; a soft 
polishing cloth brings about a very nice 
appearance without a great deal of 
laborious rubbing. 

If the finish is white enamel, such as 
supplied by the manufacturers previous 
to 1924, the finish may be washed with 
soap and water, using a mild soap such as 
Ivory or Castile. Do not use anything 
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with an alcohol content on any kind of 
enamel surfaces and should you ever 
have the misfortune to spill or spatter 
any stain on enamel surfaces such as 
Tincture of Iodine, Silver Nitrate, etc. 
do not attempt to remove it but leave it 
alone until you have received the manu- 
facturer’s instructions for treating these 
conditions in a very simple but effective 
manner. 


NICKEL Parts: 

Much can be said about the care of 
nickel parts which require daily and la- 
borious work due to atmospheric condi- 
tions and constant exposure to nitrous 
oxide and oxide gas and gas fumes eman- 
ating from laboratory, sulphur contained 
in rubber, such as flooring or even floor 
mats, cause tarnishing. These dull sur- 
faces may be restored with an applica- 
tion of buffing rouge followed by polish- 
ing with a clean soft dry chamois; but 
as above stated it is laborious and there- 
fore more economic to have such parts 
replaced with chrome plating, which 
finish always retains its lustre regard- 
less of deteriorating conditions of cli- 
mate and exposure to gas _ fumes. 
Chrome Plating may be kept in_ its 
original lustre and bright condition with- 
out the use of injurious polishing com- 
pounds by cleaning every day with a 
soft clean cloth, removing dust and sur- 
face moisture. 

Your responsibility as it relates to the 
care of equipment is ever important, and 
occasional inspection safeguards against 
eventual break down. Equipment that 
functions correctly — electrically and 
mechanically, conserves energy. Four 
minutes saved on each patient, six 
patients a day with two hundred fifty 
working days per year, equals 6000 
minutes or 100 hours saved per year. 
One hundred hours at only $4.00 per 
hour equals $400.00 or 40% return on 
a $1000 investment. $1000 invested 


in securities at 8% is only $80.00 
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THE QUESTION BOX 


Elizabeth V. Shoemaker 
Kew Plaza, Kew Gardens, L. I. 








Please tell me through your Ques- 
tion Box how to care for rubber 


gloves. 
Before removing rubber gloves 
wash thoroughly with soap and 


luke warm water. Rinse and place 
in sterilizer. Boil fifteen minutes, 
remove with instrument pliers to 
a_ sterile Fold and when 
gloves are dry sprinkle them with 


unscented talcum powder and _ in- 


towel. 


sert a cotton roll in each finger; 
this prevents sticking. 


How can I number Orthodontia 
models? I have tried ink but it 
smears. 

Very small black numerals from 
one to nine and including the 
cipher, are obtainable from all sup- 
ply houses. These are mucilaged on 
one side and stick readily to the 
plaster and all combinations can 
be made. These are placed in the 
middle of the lower model. 


If cement becomes hardened on a 
slab, how should it be removed? 

Some of the liquid used in com- 
bining the cement will remove 
hardened excess. Never scape the 
slab with a sharp instrument. If 
the slab is immediately placed in 
cold water, nothing else will be 
needed. Dry slabs thoroughly be- 


fore putting away. 


Should a Dental Assistant clean 
teeth? 

Only a Dentist or a graduate Hy- 
genist should do this part of the 


work. 


Q. 


Do yoU KNOW THAT: 


I have heard the six year molar 
referred to as the “keystone” of the 
mouth. What does this mean? 

The six year molar is a perman- 
ent tooth and its position in back 
of the deciduous teeth makes it the 
“keystone” or lock in the whole 
arch of the jaw by retaining there- 
in the proper of the 
permanent teeth which erupt later. 


relationship 


Should the Assistant introduce a 
new patient to the Doctor? 


By all means, even the youngest 
child who comes into the office 
must be properly introduced. 


In using indi- 
vidual saliva ejectors, an inch square 
of gauze tied over the end with dental 
floss prevents the soft tissues being 
caught in the suction. Instead of 
dental floss a tiny rubber ligature 
such as is used by orthodontists can 
be slipped over the gauze. 


Do you KNow THAT: Placing extracted 


teeth in full strength Hydrogen Diox- 
ide over night or longer, not only 
cleanses the teeth but bleaches them. 
Rubbing with a cloth gives them a fine 
polish. (From “The Mirror,” by the 
Dental Assistants of Cincinnati, 
Ohio. ) 


Do you KNOW THAT: An Assistant who 


&Q 


keeps in touch with the better current 
literature, music and drama becomes 
a real asset in meeting different types 
of patients. She is able to converse 
with them when necessary along the 
lines in which they are interested. 
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EDITORIAL DEPARTMENT 


Are You? - - - - - Why? 


“God give us women with strong wills and high aims, clear minds, broad views, . . . Women 
who smile instead of cry . . . Big women who soar above the small things of life.” 


One of the key words in the emblem adopted by organized dental assistants, 
is the word LoyaALtTy. If ever there was a time in the history of the calling 
of the dental assistants when loyalty should stand out as a beacon light of hope 
shedding its inspiring rays of understanding, tolerance, stability, faith, and truth, 
it is Now, when all the world seems to have gone awry and in every walk of life, 
every endeavor, individuals are experiencing mental and physical upheavals never 
before encountered. 

In such times of stress and strife our confused and bewildered senses grope 
for a haven of refuge where we may find solace and peace of spirit. We long for 
the understanding of those who know our problems and who care. We crave the 
sympathy of friendly hearts, and for the assurance that there are those who are 
standing by ready and willing to lend a helping hand. Where shall we find this 
solace? Where ?—ZIn our society. 

If we have made our society a part of ourselves and have made of ourselves 
a part of our society, in spirit and understanding, we find therein much comfort 
and hope. Is it not because we believe in its ideals and purpose? Is it not because 
we truly understand what it stands for and is trying to do to help us and our 
co-members? Is it not because we love it for its worthwhileness, that now is the 
time that we should rally around its hearthstone, our meeting place, and in the 
giving of ourselves, our interest, and our friendly co-operation, find in return that 
we receive the inspiration and courage to CARRY ON. 

Every organization desires to aid those who are its component parts, and 
when I say “component parts,” 1 mean you and Me, the soul and breath of all 
that our organization Is and ever will be. Ways and means are always provided 
in the plans of every group for aid and comfort to those of its members who are 
worthy and may have come to a rough place on the pathway of life. At such a 
time instead of shunning our fellows because things are difficult and discouraging, 
we should redouble our efforts to maintain our contacts. Supposing we haven't 
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paid our dues right on the dot when due, because we have lost our position or our 
salary has been cut to a point of stringency. What of it? No organization that has 
the welfare of its members at heart, such as ALL dental assistants’ societies have, 
ever shuts its doors on a member whose circumstances are such that they are un- 
avoidable, or unprecedented. In such cases we are not dealing with a person whose 
sole aim in life is to get something for nothing; we are dealing with a very human 
problem, one which deserves all that we have to offer for its relief or alleviation 
“One for all and all for one” or using our key word—LoyALty. 

Dental assistants’ associations every where are experiencing a sharp decline 
in attendance at meetings. WHY? We believe because many of the members 
have a false sense of values. They have not taken the trouble in “fair weather” 
times to really analyze their relationship to the group or the group’s relationship 
to themselves. The society has just been a vague something for which they paid 
dues, and to which in this manner they belong; not really knowing why—just 
because. Well, perhaps another assistant has asked them to join; or the dentist 
they work for asked them to, as they might “pick up” something of advantage to 
the office; or they just thought it would be nice to belong . . . ad lib. And now 
comes a period of readjustment and it never enters their mind that as never before 
it is the time to take an active part in the affairs of their society, attend all meet- 
ings, and lend their encouragement and support, rather than sever the ties that 
bind them to the group. 

Now is the time to rally around the society’s hearthstone, oh, you dental 
assistants!! If it has ever meant anything to you, it should be doubly cherished 
now. Talk your problems over with those, who, like yourself, are having the 
same problems. If you are out of a position, they may aid you to find one. If you 
cannot pay your dues, they will aid you to maintain your standing and self respect. 
If your spirits flag, they will cheer you. In a common cause you will find comfort, 
vou will know your organization better because you will find the soul of it, and 
you will see much that has escaped you of_its purpose, and above all, you will 
have the satisfaction of SHARING with others who are just like yourself weather- 
ing the stress and strife of the most unusual times in the world’s history. 

The outlook for dental assistants is brighter now than it has ever been before 
because of their past efforts; let us not allow this brightness to be dimmed. To- 
morrow is elusive, we know not what it betides; yesterday is a memory only to 
be reckoned with in terms of experience that we may use to advantage in our 
tasks of today; to-day is ours to do as we will. May we so use our “to-days” that 
we may trust in our “to-morrows” and rejoice in our “yesterdays.” Let us be 
LOYAL as never before—to our ideals, to our fellow dental assistants, to our em- 
ployer, to our society, as in so being we will be loyal to ourselves. 


A Dental Assistant. 
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GERMS 


All around the mulberry bush, the mulberry bush, the mulberry bush; all 
around the mul. . . Gee, whiz!! Now isn’t that just like a D.A. to break up our 
nice little game and spoil all our fun. We were having such a beautiful time 
dancing around the handpiece—Why must those D.A.’s be so particular? Seems 
like since that bunch of Chicago D.A.’s won the silver trophy at Memphis because 
50% of their clinic was how to sterilize and care for handpieces, the D./\. in our 
office thinks she is going to win a nice little silver trophy all to herself, and the 
old handpiece is being cleaned, and sterilized, and cleaned and sterilized, until 
we have no peace(pun). Come on all you bugs, we’ve got to find another spot 
for our activities. Well, guess we can find one all right as long as there are 
80% of the people in the U. S. (dental news) who need dental care, and not yet 
has there been found the kind of spinach that will grow new tooth substance 
(excuse us, “recalcify the carious material in the cavity’—more dental news. As 
you may note we read the dental journals. Yes, we do.) “And how about panel 
dentistry Doctor? (that’s a patient speaking). Aren’t you afraid you'll have to 
give up business? ha, ha, ha!! ‘That’s where you Docs are going to have to watch 
your step. We will all be getting our dentistry at cost one of these days.” , 
loud silence . . . “Open, PLEASE.” (that’s the Doc speaking) Bzzz—Bzzzzz— 
Bzzzzzzzz!!! (that’s the drill). he handpiece works fine and the Doc’s left 
eyebrow is tilted at a scornful angle. Panel dentistry? Piffle. Why talk about 
that? ‘There you are, Mr. Pillgarlic, the D.A. will give you an appointment for 
some time the latter part of next weck ... No, I’m sorry, we have no open time 
before next Iriday.’’ Goodness, goshness!! the Doc sure is funny to-day, this is the 
only patient in two days and not another one on the book for the rest of this 
week.—Slam!! I just jumped in time, to escape being crushed under the appoint- 
ment book, and I hit my head on the cabinet drawer * * * When I recover con- 
sciousness Mike Robe is jabbing me with a “spirilla” . . . the D.A. is cleaning 
the handpiece—Oh virtue, where is thy reward? Oo 





Yours to the death, 





SPIRO KEET. i 
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E. & E. Society for Dental Assistants 
Ist District, N. Y., Inc. 


Meeting: 

Tuesday, March 8th, 1932, 7:45 
p. m. sharp. 

Forstbauer Dental Equipment Co. 
Rooms—200 5th Ave., N. Y. C. 


PROGRAM 


Speaker: 

Dr. S. S. Wald, Prof. of Radiography, 
N. Y. University Dental School. 
Topic: 

“Radiography” (exposures, develop- 
ing, fixing, mounting, interpretations, 
etc.) A practical demonstration. 


Clinic Club 


It has been suggested that the Clinic 
Club meeting be combined with the 
regular meeting for March, and _ this 
will be done as stated above on Tues- 
day, March 8th, at the rooms of the 
Forstbauer Dental Equipment Co., 200 
5th Avenue. It is hoped that EVERY 
member of the society will attend this 
meeting and take advantage of the splen- 
did opportunity offered in the topic of 
the evening. , 


Classes 
A class in “Inlay Technic will be 
held during March at the Peck Labora- 
tories, 230 W. 4lst St. The first session 
will be held on March 4th, at 7:30 
p. m. sharp. For further information 
address Rosemarie Cornelis, 509g West 
110th St., N. Y. C., c/o Dr. P. R. 
Daugherty. 
Library 
Patronize your Library, you will find 
therein many books and articles of in- 
terest and value. Get in touch with the 
Librarian, Sylvia Messenger, 516 5th 
Ave., N. Y. C. 


Application for Membership 
Miss Kathleen Bailey, with Dr. 


Maurice M. Stern, 175 West 79th St., 
NW. -¥-G. 


Notice 


Hear ye! Hear ye! Members of the 
KE. & E. Society—Who would like a 
trip to Albany free? Or a purse of 
Gold!! All you have to do is sketch the 
idea for a POSTER, depicting what a 
dental assistant can do for efficient ser- 
vice to dentist and patients, from a 
HEALTH standpoint. Posters must be 
15 x 18 inches in size. An exhibit of 
the posters submitted will be held at the 
regular meeting on April 12th, and will 
be judged by a committee of dentists. 
‘The winners will receive worth while 
awards. Submit your poster to Eliza- 
beth V. Shoemaker, Kew Plaza, Kew 
Gardens, L. I., on or before March 
15th. Every member should be repre- 
sented in this contest. 


We call the member’s attention to 
the editorial entitled “Are You?— 
Why ?”, on page 10 of this issue. It is 
the desire of the society to aid its mem- 
bers in this time of readjustment, and 
it is hoped that the members will re- 
spond to this desire. Get in touch with 
one of the officers, either by telephone 
or personal call; they will do all in their 
power to help you solve your problems. 
Come to the meetings, you will be made 
heartily welcome. It is hoped to take 
action at the next meeting that will 
help make the dues problem less burden- 
some. For this to be possible we must 
have a full attendance of the member- 
ship. Please come and lend your support. 
The meeting will convene at 7.45 sharp, 
as stated above as there must be sufh- 
cient time for all the activities of this 
combined meeting, including the demon- 
stration by Dr. Wald. We depend upon 
your co-operation. "THANKS. 
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HERE AND THERE 


Robina A. McMurdo 
140 East 80th St., N. Y. C. 








American Dental Assistants Assn. 
The eighth annual meeting will be 
held in Buffalo, N. Y., September 12th 
to 15th, 1932. PLAN NOW to attend 
this meeting as a part of your vacation. 
For further information address; 
RutH F. Rockers, Pres. 
Suite 803, 223 W. Jackson Blvd., Chicago, II. 
or RutH Crark, Secy. 


c/o Dr. De Motts, 
Minot, N. Dakota 


The D.A. Assn., State of New York 
The fourth annual meeting will be 
held in Albany, N. Y., May 11th, to 
13th, 1932, inclusive. For further in- 
formation address: 
Zoa H. DickHaut, Pres. 
344 Woolworth Bldg., Watertown, N. Y. 
or JULIA SCHULTZ, Secy. 
146 East Water St., Elmira, N. Y. 


The D.A. Study Club of Brooklyn 

Study Class: Friday evening, March 
Sth, 1932, 8 p. m., at 62 Hanson Place, 
Brooklyn, N.Y. 

Regular Meeting: Wednesday eve- 
nining, March 23rd, 1932, at 8 p. m., 
at 62 Hanson Place, Brooklyn, N. Y. 

MAaArGUERITE W. Simpson, Cor. Secy., 

103 Pierrepont St., Brooklyn, N.Y. 


Phila. Assn. of Dental Nurses 
Next meeting on Tuesday evening, 
March !/5th, 1932, at 8 p. m., at the 
County Medical Bldg., 21st and Spruce 
Sts., Phila., Pa. 
Mary E. Hit_Man, Pres. 
Apt. 1201, 1520 Spruce St., Phila., Pa. 


Cincinnati D.A. Assn. 
The society meets the fourth Friday of 
each month. 


IrMA M. Hescu, Pres. 
2532 Highland Ave., Cincinnati, O. 


The D.A. Assn. of Maryland 
Meets on the first Monday of each 
month at Benton’s Dental Depot, Balti- 
more. 
Epna Le ano, Pres. 
1313 Eutaw Place, Baltimore, Md. 


Portland D.A. Society 
The next meeting will be held on 
March Ist, 1932. 
Sapte M. Curtis, Pres. 
925 Medical Dental Bldg., Portland, Ore 


Valley District D.A. Assn. 
The next meeting will be held on 
Tuesday evening, March 8th, 1932. 
Doris B. Lisk, Pres. 
44 Vernon St., Springfield, Mass. 


The Dental Hygienists Assn., State 
of New York 

Will hold its 12th annual meeting, 
May 11 to 13, inclusive, at the Cen- 
tennial Hall, Albany, N. Y. 

The Program and Educational Com- 
mittees are preparing an exceptionally 
interesting program, which will soon be 
ready for publication. We extend a 
very cordial invitation to all members 
of the dental profession, dental hygien- 
ists, and dental assistants. 

BLANCHE A. Doy te, Pres. 
Eucenta Soma, Publicity Ch’m., 
1716 Undercliff Ave., Bronx, N. Y. 
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IN MEMORIAM 

It is with great sorrow that the Edu- 
cational and Efficiency Society for 
Dental Assistants, First District, New 
York, Inc., records the passing of a loyal 
member and past officer, Mae E. Quinn, 
at the Sea View Hospital, New York, 
on the twenty-seventh of January, 1932. 
She was a sincere friend and _ tireless 
worker in the cause of the dental 
assistant. 
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FOR A DRY OPERATIVE FIELD 


e Your best assistants 
COTTON ROLLS are the best substitute for the 


rubber dam—and far more convenient. Over 
85 per cent of the dental profession use cotton 
rolls and attest to the satisfaction they give. 
We have prepared a book illustrating many 
ways in which they will be helpful to you. 
Send for it, with free samples of Cotton Rolls. 
J & J COTTON ROLL JARS, for dispensing 
Cotton Rolls, are practical, sanitary, and good 
looking. 

ABSORBENT PLEDGETS—for wiping cut cavities. 
Of long fibre cotton with a slight sizing so that they 
are free from fuzz, yet soft and pliable. Ideal for 
deep cavities, pulp chambers, or approximal cavities. 


All Johnson & Johnson dental products are manufac- 
tured under strict conditions of surgical cleanliness, 


Send for free samples of Cotton 
Rollsand Pledgets. Use the coupon. Gofmon afohmon 





JOHNSON & JOHNSON, New Brunswick, N. J. 
Send me samples of , 
selena Cotton Rolls and the Cotton Roll book...............Absorbent Pledgets 


DI pti ecnecetanecsinioniahcaiaintanihanhiin dilhatbaneaeici Address... 



























THE SCHOOL 
OF 


EXPERIENCE 


Our reputation has been neither quickly nor 
cheaply acquired. It has taken many years of 
experience in our field to learn how to cater to 
the requirements of our customers in the shortest 
time, the most efficient and courteous manner and 
at an equitable price for repairs and adjustments 
on Ritter equipment. 

As the Dentist's Diplomat (nurse) it is your 
responsibility to see that the equipment is always 
in perfect operating condition. 

When in need of repairs, telephone 
Gramercy 5 - 5567. 


FORSTBAUER DENTAL EQUIPMENT COMPANY, Inc. 
200 FIFTH AVENUE, NEW YORK CITY 
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Near or far, distance 
is immaterial. Most 
of our production is 
tordoctors practising 
in the Greater New 
York area. Ever in- 
creasing, however, 
are our clients many, 
many miles from our 
shop in Brooklyn. 


Che Doctor's Printery 


Henry A, Faprycky, Inc. 


102 Flatbush Avenue, Brooklyn, N.Y. 


Formerly The Printery of Lindsay Laboratories 











For speed and elimina- 


tion of errors in record 


keeping, there isnothing 


like a Dent- Index for a 


dental office. 


Literature will be gladly 


supplied on request. 


Dent-Index Visible System 


One De Kalb Avenue, Brooklyn, N. Y. 








Make Yourself 
More Valuable 


Only then can you expect 
to earn more money... 


Here’s a New Book 


that’s sure to help you. 


“PRINCIPLES avd PRACTICE 
of the DENTAL ASSISTANT” 
by SAMUEL FINE, D.M.D. 


Graduate of Harvard Dental School 
Member of Am. Dental Association 


S a progressive assistant you'll want 

to examine this book and see how 
you can become real proficient in general, 
secretarial and professional duties. Thus 
you'll be worth more and can earn a 
higher salary. 
Many leading dentists give high praise to 
this book. Send for your copy TODAY. 
Read it carefully. Show it to your em- 
ployer. You'll both agree it’s well worth 
$2.50. If you decide you do not want it, 
just return it in 5 days. 


$9.50 
5-Day FREE Trial 


HAMILTON PUBLISHING Co. 
44 Portland St., Worcester, Mass. 


Send me a copy of ‘Principles and Practice 
of the Dental Assistant. After 5 days I 
will send you $2.50 or return the book, 
postage paid. 


Name 


Address 


PLEASE PRINT PLAINLY 

















